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(3) financial integrity.

C. Vohmtary hospitalizatibgs are included in the contracts under the following conditions:
(1) the county must give prior approval; |
(2) the hospitalization must be an altemati?e to commitment;

(3) the attending physician indicates that the patient is in need of continued mental health
inpatient treatment and that the patient is competent to consent to treatment (or has a substitute
decision maker with the authority to consent to treatment); and

(4) the physician and county weuld seek commitment if the patient did not agree to
hospitalization.

Rates are established through the bid process with negotiation based on the cost of operating the
hospital’s mental health unit as derived from the Medicare cost report. The cost information, for
comparison to a state-operated hospital, is adjusted to take into account average acuity and length of
stay differences.

15.08 Medical education. In addition to Medical Assistance payments included in this Attachment,
Medical Assistance provides for an additional one-time payment for medical education for Federat
State Fiscal ¥ear2603 Years 2004 and 2005 (Setober1;-2662 July 1. 2003 through September-36;
2003 June 30, 2005) to the six Minnesota Medical Assistance-enrolled teaching hospitals with the
highest number of Medical Assistance admissions in State Fiscal Year 1996. The Medical Assistance
payment for each of these six hospitals is increased as follows:

One-time Dollar Amount x  (Total State Fiscal Year 1996 Medical Assistance admissions for
one of the six Minnesota Medical-Assistance enrolled teaching
hospitals) + (Total State Fiscal Year 1996 Medical Assistance
admissions of the six Minnesota Medical Assistance-enrolled
teaching hospitals with the highest number of Medical Assistance
admissions in that fiscal year)

The one-time Medical Ass1stance payment for Federat State Fiscal Year 2663 2004 is $28;812;814-66

$22.260,818.00. Istance payment for State 2005 i1s
$24.700.000. In accordance with Code of Federal Regulations, title 42, section 447.253(b)(2), this
payment will not exceed the Medicare upper payment and charge limits as specified in Code of

Federal Regulations, title 42, section 447.272.
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15.09 Additional adjustment for Hennepin County Medical Center and Regions Hospital.
Beginning July 15, 2001, in recognition of the services provided by the two largest safety net
bospitals, an additional adjustment, in total for Hennepin County Medical Center and for Regions
Hospital, will be made each month that is the difference between the non-State government-owned or
operated hospital Medicare upper payment limit as specified in Code of Federal Regulations, title 42,
section 447.272 and the non-State government-owned or operated hospital rates of this Attachment, to

a maximum of:

(1) $2,840,000 to Hennepin County Medical Center.
(2) $1,420,000 to Regions Hospital.
The adjustment in item (2) is always one-half of the adjustment in item (1).

15.10 Non-seven-county metropolitan area hospital payment adjustment. For a Minnesota
hospital Jocated outside of the seven-county metropolitan area, effective for admissions occurring on
or after July 1, 2001 for the DRGs listed below, if 90 percent of the seven-county metropolitan area
hospital payment is greater than the hospital’s payment, exclusive of Sections 13.01 to 13.05 and
15.04, then payment is made at 90 percent of the seven-county metropolitan area hospital payment,
inclusive of the hospital’s adjustment under Sections 13.01 to 13.05 and 15.04.

The seven-county metropolitan area hospital payment is adjusted so that payments are in the same
proportion as the ratio of the actual payment to the maximum allowable specified in Section 15.09.
Therefore, the payment to non-seven-county metropolitan area hospitals changes each year. However,
in accordance with Code of Federal Regulations, title 42, section 447.253(b)(2), this payment
adjustment will not exceed the Medicare upper payment limit as specified in Code of Federal
Regulations, title 42, section 447.272.

(1)  cesarean section with complicating diagnosis 370
(2) 'cesarean section without complicating diagnosis 371
(3)  vaginal delivery with complicating diagnosis 372
(4)  vaginal delivery without complicating diagnosis

or opérating room procedures 373
(5)  extreme immaturity 386
(6)  prematurity without major problems 388
(7)  full term neonates with other problems 390
(8)  normal newborns 391
(9)  neonates, died on birth date 385
(10)  acute adjustment reaction and psychosocial

dysfunction 425

(11)  psychosis 430
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(12)  childhood mental disorders | 431
(13) appendectomy  ; : 164-167

15.11 Admissions with length of stay exceeding 365 days. Effective January 29, 2002, the
following payment is in addmon to the rate per admission under Section 10.01 and the rate per day
outlier under Section 10. 02 for inpatient hospltal -services prowded beyond 365 days:

_ [(Hosp1tal operating cost-to—chatge ratio determined in Section
- 4.01, item D, subitem (4) for all admissions, including General
Assistance Medicare Care, a State-funded program) multiplied
_ by (charges for those inpatient hospital services beyond 365
Payment = days) multiplied by (disproportianate population adjustment)
and
multiplied by (the small, rural hospital adjustment) multiplied
by (the hospltal payment adjustment)]

The payment is not apphcable to rate per day payments under Section 10.04.

Section 15.12 Reduction. For admissions on or after July 1, 2002, except those paid under Section
15.07, the total payment, before third-party liability and spenddown, is reduced by .5.percent.

Section 15.13 Reduction. In addition to the reduction in Section 15.12, for admissions on or after
March 1, 2003, except those paid under Section 15.07 and the psychiatric diagnostic categorics, the
total payment, before third-party liability and spenddown, is reduced by five percent.



